MISSOURI PUBLIC SERVICE COMMISSION
INFORMAL COMPLAINT FORM

(office use only) S New S Existing & Re-Open

Note: Complaints must be submitted by the customer of record or a party authorized with the utility
company to discuss the account.

Name on Account Last Name First Name Middle
or Business Contact Initial
Name of Business
(if applicable)
Street Address
Street Address
City/State/Zip City State Zip Code County
County:
Home Phone Home Phone Work Phone
Work Phone
(include area code) (—__) ) R — ) ext
Cell Phone/Pager E-mail Address:
Cell Phone/Pager
E-mail Address () -
Fax# Fax#: Preferred Home Phone ICell/Pager  Mail
Preferred Method method of
of Contact between () - contact between TWOIk Phone TE-mail TFax
8am — Spm 8am — 5pm:
Service you.have a {Electric 1Gas TTelephone TWater ISewer
problem with
Name of Utility: Account#:
Name of the Utility Co.
Account#

Briefly describe problem: (You MUST include a copy of your bill)!

Mail to: MO. Public Service Commission, P.O. Box 360, Jefferson City, MO. 65102 Fax to: 573-526-1500
If you need additional space, please include another sheet. Do NOT write on the back of this form!
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